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Dector, coroner, etc. must use only standard nomenclature in item 18. No symptems will be listed.

All diseases in Part | must be causolly reloted.

James A.Jarvis

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HIED NOV 20 1957

Registration District No,

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

148

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If ins!imiion:'Resédqncg b?/c
a. COUNTY Jackson o STATE M1 ggouri b COUNTY  Tgcolr &8P
b. C:JTRY (if outside corporcte limits, give TOWNSHIP only) Inside Limits i CITRY Inside Limits
io tomm Kansas City Yes G Ne(J |q\E oy Kansas City Yeos[& No[]
c, FULL NAME OF {[f NOT in hospital, give location} | Length of stay in 1k d STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INstituTion Ste Lukels yrs 4518 Wyoming Yes [] o [OX
3. {NTAME OF DE?EASED First Middle Last 4. DATE Month Day Year
¥pe or print oF
MARIE C. SCHMIDT DEATH 11 i 57
3 . N } OF BI i
5. SEX I 6. COLOR OR RACE] 7 MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE ui.:‘E;:;; ;:J“I::)'ER ;:,-E.AR 1:uli:DER 2:‘:!!5.
Pe Wh winoweE D[R] pivorcen[ ] 6-).{.— 1869 8‘8 i ]
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 3 12. CITIZEN OF WHAT COUNTRY?
ring most of working lifs, even if ratirsd) INDUSTRY #
HOWFEWITS 0wn Home Germany UsSa
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND_ GR WIFE
-- Lipps| “Z¢4 én ey, Jacob Schmidt

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? *
{Yes, noﬂ uﬂkmv:n)‘(“ yes, give wor or dates of service)
XK

146. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

John Schmidt, 5716 Kenwood, KC Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)

Coce s

Conditiany, if any,
which gove rise 1o
cbove covse (q),
stating the under-

DUE TO (b}

!

INTERVAL BETWEEN
ONSET AND DEATH

o

youd ¥

23b. DATE

11-7-

23a. B . CREMAZION,
V#( ify)

{Degree or title}

{Dnb. ADDRESS

Jldlecdqyd.

g lying cavss last. -DUE TO (<)
= PART IL-THER SIGNIFICANT, DIFIONS CONTRIBUTING TO DEATH but not relctad 1o the terminal disease condition givan in PART | (o} 19. WAS AUTOPSY
< 4 . PERFORMED?
y . ~ YES[] NO
| 200. ACCIDENT SUICIDE HomICIgE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w -
v O [ o
;’ 2c. TIME OF .Hour  Month, Day, Year
2 INJURY  a.m,
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor about home,| 20f. CITY, TOWN, - OR LOCATION COUNTY STATE
WHILE ATD NDT w‘HILE ' farm, factery, street, office bldg., etc.} .
WORK }
21. | ottended the dcccqiaéhnr'n E /% "/Z5;2 , to / & and last luwz alive on [, / 7
Daath occurred at : 3 < wlle : mon th duu oted above; and to the bes? of my knowhdge,#rom L} cuuscl stated.

22¢. D:T }EGNED

Moriah-

Cemetery

23d. LOCATION (Cj

Kansasg City

Fisiafa)

Mo.

24. FUNERAL DIRECTOR

ADDRESS

7L

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE *

657 —Méeas

4 Embalmar’s §

{Li

en R-votu Side)




., Ce » -, STATEMENT BY LICENSED EMBALMER |
4
|

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY i v vt s e srrereeeseeneenrrnvrnnsrnernsessssnnsrnssesseenrenenesy StRdENt Embalmer No. .....cvvuvnrvveann.

wotking under my personal supervision.

TStudent e e e eea e Signed ., Y EC& £EGr. LAY CXAd T

W' Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in, his _OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in-his OWN handwriting._ . 7 T
If this body is not embalmed, fact should be so stated above. . |

< . L .



